PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnar
Sacrotary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

DOCUMENT #

1. Corporation Name

SHORELINE SILKS, INC.

J52406

(2)

Principal Place of Business

600 FERN AVE. HOLLY HILL
HOLLY HILL FL 32117
us

2. Principal Piace of Business

Suﬂe. Apt. #, elc.

[22]

Manng Address

600 FERN AVE
HOLY HILL FL 32117
us

[ GEORTRRT R N

3. Date Incarparated or Gualified

01112/1987

3a. Date of Last Report

05/01/1995

g Address

wSn:‘;tz Apt #.eh_'.-

4. FEI Number

59-2757065

Applied For
Not Applicable

5. Certificate of Status Desired

$8.75 Additional

Fee Required

O

City & State
2]

ED -

11. Pursuant to the provisions ol Sections 607.0607 and 6071508, Flarida Statute
or regislered agent, or bath, n 2 State of Florida Such chiang i

TGty & State

6, Elachon Campagn Financing
Trust Fund Contribxation

$5.00 May Be
Added o Fees

Florda Statutes

P4 ves

8. Thia corporabon has labilty for intangble tax under s 193032,

[INo

10. Name and Address of New Registered Agent

Sireet Address {0, Box Number is Not Acceptable)

ZIp Coantry | Z1p __. B Country
24] 23] [ £ S
9. Name and Address of Current Reglstered Agent L ,
I 81| Name
PHYLLIS OEVERMAN B2
321 N. BEACH ST.
ORMOND BEACH FL 32174 83
ﬁ City

85| Zip Code

FL

wids autharise

Fiorida Statutes

famitar with, and acedgt the obiligations of, Sectopfin? 0h05, 3
SIGNATURE _ ¢//P ol Lo 2 R A
B 1

The: above named corporation submits ths slatement for the purpose of changing its registered office
Fy thi corporabon’s board of drectors, | hareby accent the appointiment as registered agent. 1 am

/P 9

et s e gt et A sl NE Pl dsaust A st et Vg aTe &
12. 7 GTiCE RS AND DIRECORG 3. T ADDNIONGGHANGES TO OFFICERS AND DIRFCTORS 1H 12 o
e PT CJDELETE 11T [ Chage [ Addvion |
KAME OEVERMANN, PHYLLIS 12 NEME 3
STREE! ADDRESS 321 NORTH BCH §T. 13 STREED DDAZSS o]
Ciry-51 70 ORMOND BCH. FL 14ty -5T-70 &
TITLE V [ GELETE 21TE [J Change [} Addtion O
NAME OEVERMANN, ROBERT 27 NAME
STREET ADDRESS 321 NORTH BCH ST. 2 3 STHEE | ADTR:SS
Oy -5t 7P ORMOND BCH FL o Mgt ) )
TITLE S [] DELETE 3 1TiRE [ Change T} Addition
NAME KRULICH, BARBARA 37 NAME
STREET ADDRESS 612 NORTH BCH ST. 3% SIRELT ADCHESS
CTY-SI-27 ORMOND BCH FL . 3401¥-5T-2F )
TiTLE ] DELETE [RRNIT: ] Change [ Addtion
NARAE 4 2NaNF
STREET ADDRESS 43 STEET ADDRISS
CiTe-5t-7p . 44017y 5120
TITLE [ DELETE 5 11T {1 Change [ Addition
NAME 52 NaRt
STREET ADDRESS &3 §IREE ] ADDRESS
Gilv-ST- 2 o AT L 2F
TITLE [} DELETE & 1TITLE [J Change  [] Addition
NAME B2 NAME
STREET ADDRESS €3 STREL 1 ANDRSSS
CITY-ST-2¢ BADITY-§T 2P

appears in Block 12 or Block 13 1f changed. o

SIGNATURE: .

'SIGMATURE AH

14. [ do hereby certly that the nformatian supphan vil
certify that the infarmation nchcated on this annual repo
oath; thal | am an officer or drrector of the corporat on or the recarser o rastec eny

YPED

r on an atlashenent with an address

OR PRINTED NAME DF SIGNING OFFICER DR TIRECTOR

f this foeg is voluntarily furnished and does not guaity tor the exemplion sta
" or supplemental annual report (s true and accurate and that my sgna

A p 4 oa

PEP_r -y oy ¥ /:l,L/A/

led in Saction 119 07(3)k), Florida Statutes. | further
ture shall have the same legal efect as it made under
awered 10 exeoute this tenort as required by Chanter 607, Florda Statutes; and that my name

 AEHEIFET

—_

b d

Daayte-ie Pracre B

T




